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HOTRAC 2010 Needs Assessment

Instructions:
In order to plan for grant requests and identify regional priorities for 2009, current information is needed from each HOTRAC member entity.  Please complete the following questions and either mail or fax this form to: HOTRAC, 405 Londonderry, Suite 201, Waco, TX 76712 fax: (254) 761-7895. All forms must be received by March 1, 2010. The needs of those member entities that do not submit a completed assessment form by 3/1/10 may not be considered for funding through grants received by the HOTRAC in 2009-2010. Completion of the Annual Needs Assessment is a HOTRAC membership participation requirement.
Please type or print your responses:

Name of organization:








_____________
Mailing address:








_____________











_____________
Administrative Contact:__________________________________________________________________

Phone:


Fax:

    Disaster Cell:________
Email:_____________________
HOTRAC Representative:








______
Phone:______________Fax:____________Disaster Cell:_____________Email:____________________
Disaster Contact:______________________________________________________________

Phone:____________Fax:___________Disaster Cell:___________Email:_________________

	PLEASE UPDATE:

	Does your facility have a Public Outreach / Injury Prevention Program?

If yes, what programs?_________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

Outreach/Injury Prevention Program Director:________________________________________________

Phone:______________________________ E-mail:__________________________________________

Does you agency have an Education Program in place?    Y    N
If yes:

Education Coordinator: ____________________________________________

Phone: _________________________ Email: _________________________

What courses are taught?

_________________________________________________________________________________


	FROs & EMS Services

	Type of Service: (circle one)
	Volunteer
	Paid
	Both

	Number of EMS calls per year:

                                                   _____________
	Population of service area:
                                              _____________________

	Square miles of service area:

                                                   _____________
	County(ies) of service area:
_____________________________________________

	Agency is dispatched by:(circle one)
	PD
	SO
	Central Dispatch
	Other__________

	# of Staff Certified as:
	ECA
	EMT
	EMT-P
	EMT-LP

	
	
	
	
	

	Preparedness:
	Does your agency or staff have additional special skills and equipment for:

High Angle Rescue         Y     N

Swift Water Rescue        Y     N

Divers                             Y      N

Other, please list:__________________________________________________________________
_____________________________________________________________________


	
	Has your agency signed the TSA-M Regional EMS Memorandum of Understanding? Y   N
If no, what obstacles need to be addressed to obtain your agency’s participation?
_______________________________________________________________________
_______________________________________________________________________


	
	Has your agency signed the Department of State Health Services Memorandum of Understanding for Disaster Response?    Y       N

	
	What type of additional increase of PPE does your agency need to protect your staff in the event of a CBRNE incident?

Type

Description

Quantity



	Public Injury Prevention

	Program Needed
	Equipment Needed
	Supplies Needed
	Target Audience

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Equipment Needs 

	Quantity
	Equipment Description
	Price
	Matching Funds Available? Yes or No

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	EDUCATIONAL NEEDS



	Course
	# needing certification
	# needing re-cert
	Matching Funds available for training? Y/N
	Classroom available on site?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Special needs or problems requiring HOTRAC assistance:

· Are local resources adequate to address community, county, and regional disaster preparedness?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

· Are there problems, challenges, or issues related to the availability of ambulance availability, air ambulance access, or other problems related to patient transfers or other transports?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

· Other comments, concerns, or ways that the HOTRAC can be helpful? Also include your suggestions related to ways to strengthen the RAC and reinforce regional resources and services. Thank you!

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

(Please use additional pages if more space is needed to answer these questions).
For Completed By: ___________________________________________________________

Title: ______________________________________________________________________

Phone: ________________________________ E-mail: ______________________________

Please return completed Needs Assessment to:

HOTRAC

405 Londonderry, Suite 201       or email:   salvey@hotrac.org
Waco, TX 76712
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